Background & Objective: Dentistry is one of the branches of medical sciences, which should change
Introduction
Dentistry is one of the branches of medical sciences, which requires modifications in the context of routine educational changes in the world in order to meet the needs of communities in the third millennium (1) . This is due to the fact that many dentistry students, have an improper understanding of the association of the basic sciences they have been trained on and the knowledge required to establish a link between research and practice even after receiving the official documents upon graduation. Therefore, the general dental course curriculum requires contents that meet the needs of the modern world (2) (3) (4) .
Despite the approach governing the dental education, which involves the separation of basic sciences from clinical sciences, success in the practical curriculum of dentistry requires the coordination and integration of the theoretical education and practical training (5) . In this regard, the American Dental Association (ADA) has emphasized on attention to modern data transfer techniques, as well as the progress of e-tools, studentoriented methods and clinical stimuli, combination of medicine and pathology, and behavioral and social sciences as important issues in dental education (1) . Therefore, the integrated dental curriculum is one of the most practical approaches to addressing the needs of dentistry in the 21 st century.
Curriculum integration is defined as connecting and interlacing the contents of educational syllabi in order to integrate the learning experiences of students (6) . The integrated curriculum model includes the viewpoints and guidelines presented by experts in medical education and curriculum planning for the optimal organization of the contents of the integrated curriculum (7, 8) .
Integration into medical education is classified as horizontal and vertical, with the former aiming to integrate the courses that are taught in one stage; such example is the integration of basic sciences (e.g., embryology, histology, and pathology) and clinical courses (e.g., preventative medicine, psychiatry, and geriatrics). In fact, such integration involves the courses that are presented in one stage, and the time of their presentation is considered as a unit in terms of implementation (9, 10) .
Vertical integration aims to integrate the courses that are learned in a timely manner.
Vertical integration between basic and clinical sciences using problem-based learning could extend the learning process. In fact, vertical integration involves the early contact of students with patients in the first semesters in terms of basic sciences, as well as basic sciences education in the clinical course curriculum (11).
In dental schools such as Harvard, Virginia, Marquette, Baylor, Boston, and Columbia, dental curriculum integration has been considered in order to implement reforms in the general dentistry curriculum. For instance, the dental course at Harvard University is a four-year course that leads to a degree in general dentistry. The course topics include lectures with multidisciplinary courses and group discussions, laboratory projects, and independent studies. The main approaches in this regard are problem-based, learning through discussions in small groups, and analyzing the cases of actual patients in order to encourage students to take on their own learning responsibilities and develop continuous learning skills.
To contribute to the integration of medical and dental sciences within the past two years, parallel dentistry courses have been provided to allow students to communicate between oral health and whole body health. For instance, while passing the block of the human body, students are trained on craniofacial anatomy and identification of the anatomical structures in radiology images.
During the third year of studying care and public services required by patients at the earliest possible opportunity and become empowered in terms of the tasks that are appropriate to the practical knowledge and experience of dentistry. This process could cause the acquisition of the necessary abilities for dentists. Furthermore, it helps them to properly address the needs of the patients based on the teamwork approach in dentistry.
In the present study, changes in the curriculum occurred at levels, beginning with modifications in the basics courses. The contents of the basic courses and sequences of their presentation were modified as well. A subcommittee was set up to accelerate the integration of theoretical and applied courses, and another subcommittee was assembled for behavioral sciences and clinical sciences with the same objective, which was to accelerate the integration of behavioral sciences into clinical sciences. Moreover, a thorough analysis was performed on the contents and sequences of the previous curriculum subjects, and the additional, modified, and eliminated courses were reviewed and approved by the educational council of the college and university. The current preclinical program has also changed, and new introductory lessons have been added to the curriculum with the subjects of preventative dentistry, community dentistry, and patient care, so that the junior and sophomore students would experience the pre-designed learning and practical integration of the theoretical and practical courses in a timely manner. Via this approach, students enter the clinic one year earlier than the previous curriculum (i.e., during the second year).
The integration of simulated computer patient into the curriculum of dentistry has made students feel at ease with new issues and innovations, while enjoying the opportunity to engage in earlier encounters with patients in this program. In general, the efficiency of students in the clinic has been reported to be noticeably high due to their early entry into the clinic (13).
In March 1999, the Marquette University began rebuilding its curriculum. Over a period of eight years, these changes occurred in two phases (phase I and II); in the first phase, the elimination of lessons from the history, reduced use of traditional methods (e.g., The present study aimed to investigate the desired status of the dental curriculum based on the domestic needs of Iran and international experiences.
Materials and Methods
This historical research was conducted using a qualitative approach to assess the integration of the dental curriculum from an analytical perspective using available resources and documents. Historical research examines specific issues at a specific time, On the other hand, the most common types of vertical integration were used in 40 cases, which are presented in Table 1 . As providing the details of all the integration types was not possible in the present study, only a few measures have been mentioned based on the performance of some universities, followed by the final results of the study. 1. Adding courses to build self-centered learning capabilities with the addition of information technology courses and finding dental evidence. 8. New organization of English language in the curriculum in this phase has been observed, so that by changing the contents, students could study dentistry references by the end of the course.
9. New organization of the topic of research in the curriculum, starting with the presentation of the research methodology course at this stage.
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Continue of Table 3 This phase is a completely new experience in the dental curriculum based on the actual goals and commitments of the oral health care system in the community. In this phase, students have completed the integrated studies of oral and dental clinics, and while experiencing independent dental practice, provide oral health care to the community as a general dentist under the following conditions: At the University of Texas, the dental curriculum has been reviewed in terms of the use of new sciences on all the levels, and a critical evaluation approach has been applied in this regard. The main achievements of the review of the dental curriculum in this university could be summarized, as follows:
1. Students and professors should experience evidence-based practice;
2. Students and professors should be able to critically evaluate all the educational and therapeutic issues;
3.
Strategies for clinical teaching should be followed in education.
In this curriculum, which is known as the CAT, new information has been integrated into the dental curriculum and private practice settings, giving the students an opportunity to become practically acquainted with the form of dentistry that has fundamentally been combined with new sciences and technologies (3, 4, 30) .
According to the examination of the experiences of the world's most reputable universities in this review, the major problems in the dental curriculum include the lack of horizontal and vertical integration, while a notable amount of the repetitive contents taught in various forms in different courses disrupt learning in the students. In this regard, the common solution to this problem proposed by various universities is to determine the core curriculum, so that the dental school could keep up with the original materials that a knowledgeable dentistry graduate should master, while reducing the unnecessary scientific contents in the curriculum. The core/pivotal curriculum should include the knowledge, skills, and professional qualifications essential to the initiation of clinical practice by a graduate dentist in the community. In fact, such a curriculum is based on the outcomes expected from a dental faculty, which is of great interest to many dental schools across the world nowadays (31) .
Considering that a general dentist should be able to access the required knowledge, skills, and attitudes to provide effective care to patients, integration has been accepted as an important educational strategy in dental of dental curriculum planning, a framework of the dental curriculum integration model has been developed with three levels (35) and four elements (36) . Accordingly, the desirable elements of the dental curriculum have been identified and determined based on the combination of these dimensions. At the three levels of the plan, one curriculum is developed at the level of the scientific field, one curriculum is developed at the level of the field of study, and one curriculum is developed at the theme level (21, 26) . In this regard, the four curriculum elements include purpose, content, methodology, and evaluation (31) . At each level and for each element of the curriculum, it is essential to make decisions, the results of which in each case are considered to be the achievements known as the 'curriculum element'. Table 4 presents a set of the desirable elements of an integrated curriculum in dental education, implementation of any curriculum is subject to the familiarization and agreement of the beneficiaries. Therefore, it is suggested that the desirable status of the dental curriculum be promoted in dentistry departments by holding related workshops. The limitations of the present study could be attributed to the absence of similar foreign and domestic studies in this regard for comparison purposes.
